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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

1. PLACE OF DEATH
e. COUNTY

». STATE

b. COI];! 113 oul;ig corparate i!mih, give TOWNSHIP only)

TOWN

Length of stay in’'1b

9 Yo

-OR
TOWN

€. FULL NAME E! llkimf !i iﬁ-ph-i.sﬁw location}

HOSPITAL.OR

INSTITUTION 211 North Delaware

Inside Limits

Yni Ne [J

d. STREET
ADDRESS

2. USUAL RESIDENCE {Whers dececasad lived.

¢. CITY . Jl:lﬂaﬂ

211 Hn:th_nehwau

If institution: Residence bafore

b, COUNTY admission)

Inside Limits

-YGIE No 1

Resida on Farm

Yes [ NeX)

{If cutsida, gilve location}

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
[Type or print)

Firsy

Mary

Middls

Sophronia

Last

Stockton

4, DATE Day
OF

Year

1963

DEATH

March 16

5. SEX 6. COLOR OR RACE
Pemale White

10a. USUAL OCCUPATION {Give kind of work done

ﬁusi\kw%orking life, even if retired} H

Widowad

7. Married [1  Never Married [0

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIKTHPL.

8. DATE OF BIRTH
Divarced [

9. AGE (loat birthday) |

IF_ UNDER 1 YEAR
Maonthy Days

IF UNDER 24 HR
Hours Min.

13a. FATHER'S NAME

_Miler A Henry

15, WAS DECEASED-EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME-

(Kb no, or unknown]l (If yes, give war or dates of serv

IS CAUSE OF DEATH [Enter. cnly one ‘cause. per lina

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s}

Conditions, if any,

—
DUE TO (b) m MMW

ity end state o

FORE

wountry) | 12, CITIZEN OF WHAT COUNTRY

'ehnsen-eomfy—ﬁ?—ﬁ——-ﬁ-ﬁm———
~ N OF RUSBANT © E

- 2. l I- —_—

Address

AL BETWEEN
ONSET AND.DEATH

T S

which gave rise fo
above cause {a),
stating the undar-

lying causa last DUE TO (¢

M

bpan,

PART H.
disesse condition given in PART 1 (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING

DEATH but not. relll'ed 1o the terminal

PART 111, 1¢  decested was femals  wes

there a pregnancy in last 90 days.
rD Yeas l 3 Ne ] [ Unknown

19. WAS AUTOPSY
PERFORMED?
YES (0 .NO B

20a. ACCIDENT  SUICIDE  HOMICIDE
O o o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20¢. TIME OF ~ Hou Mon;h, Day, Year !
© INJURY am.

p.m.

MEDICAL CERTIFICATION

70d. INJURY OCCURRED
WHILE AT WORK g
NOT WHILE AT WORK [

1 20e. PLACE QOF INJURY (e.g..
farm, factory, street, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

o /?J‘EF_

0. /mj_und last saw ,::.ahvc on

ded the:d
Death occurred at.

J3-11-C3

£ on the date stated sbove, and to the best of my knowledge, from the causes-stated.

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Removal

24. FUNERAL DIRECTOR

Cit

no

22c. DATE SIGNED

3-1X-3

itle) 2’:.5 DRE
23c. NAME OF CEMETERY OF CREMATORY ngLOCATION (City, town, ar county}

o{ Versaillis Cemete

(State)

Versailli Missour

25. DATE RECD. BY LOCAL REG.

3-/£-€3

26, REGHT ‘S SIGNATURS

Kidwell PFuneral Home Versaille-Mo

- {Licensad Embalmer’s Statemant on Reverse Side)




L BADNT L.

_ STATEMENT BY LICENSED EMBALMER

hereby Ac_:eﬁify-that‘ the body" whose ‘l"lame_.‘is recorded on the reverse side of this certificate was embalmed by me,

~or by : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embelmer

Note: The above MUST BE .SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds. for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this.




